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Patellar tendon tears often occur in patients less 
than 40  years old with forced flexion of the knee. 
Surgical repair of the tendon is most commonly 
the treatment following a tear; additionally, 
performing surgery to repair the tendon in a timely 
fashion is an important prognostic factor. 
As DH was referred to physical therapy post-
operatively with a known diagnosis, no 
differential diagnoses were needed. Following 
the history, a systems review (Table 1) and 
examination of knee ROM, pain, and gait were 
performed (Table 2).  
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Figure 2: Pictures of interventions that were performed during most of DH’s treatment sessions and as a home exercise program. During 12 
weeks, DH underwent 90 minute sessions two days per week for a total of 24 visits of physical therapy 
DH displayed fair results in 12 weeks of PT, 
although he remains on track for a full recovery 
according to his surgeon. Although DH failed to 
meet several of his goals, he remained optimistic 
about his future PT and his eventual outcome, 
and reported he was satisfied with therapy.  
The purpose of this case report is to outline the 
deficits following surgical repair of a left patellar 
tendon rupture, describe specific physical therapy 
interventions used during 12 weeks of outpatient 
rehabilitation, and report the outcomes of physical 
therapy.  
DH presented to physical therapy with restricted 
range of motion, pain, weakness, and swelling to 
his left knee following surgical repair of his left 
patellar tendon rupture. DH was originally 
diagnosed with a lateral patellar dislocation; 
therefore his surgery was delayed six weeks due 
to the false diagnosis. He began physical therapy 
eight weeks following surgery.  
 
 
 
 
 
 
 
 
 
 
Figure 1: Picture of DH’s knee post-operatively. 7 sutures were put 
in place which began at the tibial tubercle and were anchored into 
the femur 1 inch above the patella. 3 sutures were threaded 
through 3 holes which were drilled vertically throughout the patella, 
2 were threaded throughout the medial retinaculum and 2 
throughout the lateral retinaculum 
Cardiopulmonary Pitting edema present superior and inferior to the knee joint (not measured). The patient reports he 
has a 25 year history of the autoimmune lung 
disease Churg Strauss.  
Integumentary  Vertical incision beginning approximately 2 inches above the patella and ending 1 inch below the 
tibial tubercle. Scar appears healthy and is healing 
normally.  
Musculoskeletal Height 5’8”, weight 200 pounds, BMI 28.7. No manual muscle testing was performed on the knee 
as post-operative contraindications prevented 
strength testing. No manual muscle testing was 
performed at the hip or ankle originally either. 
Range of motion impairments of the left knee. Gait 
is impaired due to knee immobilization brace and 
weight bearing precautions. The patient ambulates 
with his left knee locked in full extension, a 
prominent left hip hike and circumduction, and 
lack of heel strike and toe off. 
Neuromuscular Balance likely impaired, but not tested.  
Communication, Affect, 
Cognition 
Not impaired.  
Table 1 – Systems Review 
There is little available evidence regarding 
physical therapy and prognosis of a patient 
following delayed surgery of a torn patellar tendon. 
Therefore, additional evidence will likely become 
available only when errors are made regarding the 
diagnosis of a torn patellar tendon, subsequently 
delaying surgery. DH was a particularly interesting 
patient considering his athletic prior level of 
functioning and his age, which is older than most 
patients who sustain a complete patellar tendon 
rupture.  
Outcome Measure  Admission 5 weeks Discharge 
ROM – knee 
flexion 
30 degrees 85 degrees 
ROM – knee 
extension 
Neutral Neutral 
MMT – knee  Not tested Not tested 
VAS 5/10 0/10 
Gait Analysis The patient ambulates 
with his left knee locked 
in full extension, a 
prominent left hip hike 
and circumduction, and 
lack of heel strike and toe 
off on the left. 
The patient performs 20 
degrees of hip flexion, mild 
circumduction, lands with 
heel strike, and performs 
50% toe off.  
MMT - hip 4-/5 abduction 
4/5 extension 
4+/5 flexion and adduction 
 
4+/5 abduction and 
extension, 5/5 flexion and 
adduction 
MMT – ankle 4/5 plantar flexion 
4+/5 dorsiflexion, 
inversion, eversion 
 
5/5 plantar flexion, 
dorsiflexion, inversion, 
eversion 
Table 2  - Outcome measures at admission, 5 weeks, and discharge 
Special thanks to Mike Fillyaw, PT, MS, for all of his 
assistance and expertise with the creation of this case 
report, and to the patient, for his motivation during 
rehabilitation.  
1. DH will reach 110 degrees passive knee flexion 
within 2 weeks.  
2. DH will walk without circumducting the hip, and 
perform heel strike and toe off during the normal 
gait cycle within 2 weeks.  
3. DH will return to work entirely pain free within 2 
weeks.  
1. DH will be able to actively flex his knee 120 
degrees within 6 weeks.  
2. DH will be able to perform all normal activities of 
daily living including tying his shoes, getting on 
and off the toilet, and push-mowing the lawn 
without pain or difficulty within 6 weeks.  
3. DH will return to a normal gait pattern within 12 
weeks.  
4. DH will return to his prior level of function, 
including playing soccer, mountain biking, 
running, hiking, and golfing within 1 year from 
the date of his surgery.  
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